WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

OLED MAY 4

- BIRTH BO.

1. PLACE OF DEATH

il P TIY%

THE DIVERON OF
1950

REG. DIST.

REALTR Ur
STANDARD CERTIFICATE OF DEATH

m.giL PRIMARY ns.ﬂw._uﬁ_[aag

State File No 13231
R-ginm':'Nn / 7

A

2. USUAL RESIDENCE (When &

LSAE M 1SS (jlf‘/

d Uved,
b. COUNTY

bd befcte

!c’/\//m?““

b. CITY (It cotide sorpurs

c. CITY (ﬂuﬂrhmullnﬂ-.'rhnum

INSI'

Hmity, arile B! L sad give ¢. LENGTH OF
WARSHW il " AR S AW po £T
d. STREET 1t raral, give location) d

d. FULL NMIEOF mmﬂ,—ual o instiiation, aive strest addrem or location}

o NE,

3. NAME OF
rm:mmw

CHARLES

mn/e,

6. col.onzt[?fi MR 3

103. USUAL OCCUPATION (Gmnnddwort

AR

10b. KIND OF BUSINESS OR IN-

ERARM DWNEF

(Moxnth) (Day) (Year)

by

12. CITIZEN OF WHAT
/17, 4 o

Bwﬂ| Mla.

“75"

'Be/\/ d/l/ Ca.

raa. FATHER'S NAME 13b, MDTHER'$ MAIDEN NAME .-~ 14. NAME OF Hus
Jerry | fHAariq e s 9244
15. WAS DECEASES EVER IN U.S. ARMED FORCES? | 5. SOCIAL SECURITY (77 TN MANT' 5 S1GNATURE QR
‘s oo, oz unknowd) 1 (11 yes, xive war tes of services) g
0 . Ui4red

18. CAUSE OF DEATH
. Enter enly onecans per
line for (a}, (b), and (c)

*This doer nt mean
the mode of dying, such
as heart fallure, asthenta,
de. It means the dls-
care, infury, or complica-
tion which cansed death.

Nenle.
i
]. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above enuie (@)
the underlying cauae last,

DUE TO ()

DUE TO (b) Mﬂlj
ing k

ERTIFICATIO

0

1i. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the dlseqse or condition cauring deaih.

ALY

19a. ‘DATE OF OP'FI%A:G 19b. MAJOR FINDINGS OF OPERATION : IR - - : Y | . AUTOPSY?
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (a5, i orabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) ~
SUICIDE bome, farm, fsctory . strest, offios bldg..eve) - . L
HOMICIDE J - . :
21d. TIME (Moosh) (Day) (Yesr) (Houwr? | 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
Fo . : WHILEAT[™) NOT WHILE
INJURY * = m.” WORK . AT WORK [ PR v vy

2 1 hereby cortfy that 1 atended the deceased from APr27
. R wii and that death occurred ot £. 228 A m., from the causes and on the date stated above.

19):'_-3_, loﬂL.z_L, 19.}-3 !hat I laat saw the deceased

l Z3c. DATE SIGNED

u./uus of

29/753 Py

23b. ADDRESS ' .
W70 groged VIO, \opeasiss
CEMETERY EMATORY | 240. L ON{Otty, toym, or county) ! (State) -,

‘SJNATUR K




b . —————————— — e
P —————————————————— =

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

Studont Embalmer Xo.

working under my persona! supervision.

SEUdENE yurenmeissssnannsnrnsnnnns vesseinae Signed ...
Student Embalmer

Licensed Embalmel; No._. %ﬂ ? /
Y
P. 0. Addreu_WW —

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in hs OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for cevocstion of license.) -

If this body is not embalmed, fact should be so, stated above.




